Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from August
1st through 16th, 2002. The State Clearinghouse reviews federally funded grants mandated by Executive
Order 12372, The State Clearinghouse does not have information on federally funded grants.

Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approvat No. 0348-0043

2. DATE SUBMITTED

August 8, 2002

Appilcant identifier

1. TYPE OF SUBMISSION:

Application
Construction

K] Non-Construction

3. DATE RECEIVED BY
Preapptication

STATE State Appfication Identifier

Ej Construction
D Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federai identifier

5. APPLICANT INFORMATICON

tegalName: The Yuba-Sutter Economic
Development Corporation

Organizational Unit: Non-Profit Public Benefirt
501 (e}3 Corporation

Address (give gity, county, State, and zip code):

1300 Franklin Road
Yuba City, CA 95993

Namne and lelsphone number of parson to be contacted on matters involving
this application(give area code) Tim Johnson

(530) 751-8555 Executive Director

6. EMPLOYER IDENTIFICATION NUMBER (£/IN).

BAEAE

4] 2117415 ]

7. TYPE OF APPLICANTY: (anter appropriale letter in box)

8. TYPE OF APPLICATION:

A. Increase Award

@ New

It Revision, enter appropriate letter(s) in box{es)

8. Decrease Award
D. Decrease Duration  Other(specify):

[7] revision

L1 L]

C. Increase Duration

D Continuation

A. Stale H. Independent Schoo! Dist.

B. County |, State Controlled Institution of Higher Learnmg
C. Municipal J, Private University

D. Township K. Indian Trite

E, Interstate L. Individual

F. intermunicipal
G. Special District

M. Profit Organization
N. Other (Specity) _Economic

Deveiopment Digryicr
8. NAME OF FEDERAL AGENCY;

US Dept. of Commerce
Economic Development Administration

19, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Economic Development

L5 F]

TTLE:Support for Planning Qrganizations

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Section 203 Planning Assistance Grant

12, AREAS AFFECTED BY PROJECT (Citles, Countles, Stafes, elc.):

13. PROPOSED PRAOJECT

14. CONGRESSIONAL DISTRICTS OF:
District #2 Wally Herger a

nd District #3 Doug Osse

Start Date Ending Date  {a. Applicant b. Project
HO 501 "0 0%-30-03 District 2 & 3 District 2 & 3
18, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?
a. Federai 5 ¥
50,000 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
h. Applicant § » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
50,000 PROCESS FOR REVIEW ON:
c. State 3 w
pare O 8- 03 -00
d. Local $ %
b. No. [[] PROGRAMIS NOT COVERED BY £, Q. 12372
a. Other 5. w {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Incorme g »
17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL A o
100 s 000 D Yes If "Yes” attach an explanation. i no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZEDR 8Y THE GOVERNING BCDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representalive

b. Titie

Executive Director —

¢, Telephone Number

(530) 751-8555

d. S;%%;e.of A@jepresentawe

ity 9/

Autnorized for Logal Reproduction

Previous Edition l?/abie
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A

.

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED Applicant idemifier

8/6/02

1. TYPE OF SUBMISSION

@cation

3 Construction
¥ Non-Construction

Preapplication

0 Construction
3 Non-Construction

3. DATE RECEIVED BY STATE State Application [dentiffer

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California Air Resources Board

Organizational Unit Administrative Services Division

Address {give city, county, state, and zip code):

Name and telephone number of the person to be contacted on matters involving this

If Revision, enter appropriate letter(s} in box(es): 0T A o
A. Increase Award B. Decrease Award
C. Increase Duration D, Decrease Duration
Other Specify:

10011 Street application (give area code)
P. O. Box 2815 Valinda Debbs, Administrative Lynn Terry, Program
Sacramento, CA 95812 (916) 322-8201 (916) 3222739
4. EMPLOYER IDENTIFICATION (EINY: 7. TYPE OF APPLICANT: (enter appropriate letter here) A
680288069 A. State | H. Independem School District
B. County I. State Controlied Institution of Higher Learning
C. Municipal I, Private University
D. Tawnship K. Indian Tribe
X E. Interstate L. Individual
8. TYPE OFN‘:\P;PLICAE;EH tion XX Revision F. Imermunicipat M. Profit Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

1. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: £6.001

TITLE: Air Pollution Control Program Suppert

12, AREAS AFFECTED BY PROJECT {cities, counties, states, e:c.):

State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Program for the control of air pollution emissions as mandated by state and
federal law, review of local and regional air poliution controt efforts, and other
functions agpropriate to achieve air quality standards.

THE ASSISTANCE [S AWARDED.

i
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF: ! -"J
| S I

Start Date End Date a, Applicant: STA TE CLEAR, NG-»-—-J i,_bj Profect

1011701 9/30/02 03 ——— H O U S - Statewide
15, Estimated Furding: i6. IS APPLICATION SUBJECT TGO REVIEW BY STATE EXECUTIVE ORDER

12372 PROCESS?
a. Federa 3 7,905,276.00
a X YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant s 20,515,127.00 gg THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
¢, Stte $ DATE Signarure date
PROGRAM IS NOT COVERED BY E.0. 12372

e. Other ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income $ 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
2. TOTAL 3 28,420,403.00 O Yes If "Yes" atach an explanation, X No
i8. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

4 yped Name of AumW
] orris

¢. Telephone Number
(916) 322-8198

b. Title:
Chief, Administrative Services

d. Signature thorized Representative

e. Dpte Sifned

/41—

/

Previous Editions Not Usable

Standard Form 424A (REV 4-88)
Prescribed by OMB Circuilar A-102

AUTHORIZED FOR LOCAL REFRODUCTION




Org Name:

NORTHEAST VALLEY HEALTH

OMB Approval No. 6348-0043
UBS Number: 091000

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Appilcant [dentifier
8/1/2002

1. TYPE OF SUBMISSION:

Application Preapplication

3, DATE RECEIVED BY STATE

State Applicationt {dentifier

D Canstruction

Non-Constructon

Construction

D Ner-Construction

4. DATE RECEWED BY FEDERAL AGENCY

Federal [dentifler
HB0CS00138 H2DCS00103 HBOCS00139

&, APPLICANT INFORMATION

Legal Name:

NCRTHEAST VALLEY HEALTH CORP

Crganizational Unit

Address (give city, county, sate, and zip code)

1172 N MACLAY AVENUE
SAN FERNANDO, CA 91340

Name and telephone number of the person to be conlacted on matters involving this
appHcation (give area code)

KIMBERLY WYARD
818-858-1388

6. EMPLOVYER IDENTIFICATION NUMBER (E/N):
1237120632A1

8. TYPE OF APPLICATION:
D New [W] contnuation

If Revision, enter appropriate letter(s) in box(es D

3. Decrease Award .
Gther (specify):

;’—} Ravision

A, Increase Award Ingrease Duration

D. Decrease Duration

7. TYPE OF APPLICANT (snter approriats lelter in box) E

A_ State M. Independent Schooi Dist,

B. County i, State Controfied institution of Higher Learning
G Municipat 4. Private University

D. Township ¥, indian Tribe

E. interstate L. Individual

F_ Intarmupicipat M. Profit Qrganization

G, Special District N, Other Fubilc Mon-Proflt

[Specty}

3. NAME OF FEDERAL AGENCY:
HHS, BPHC

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HEALTH SERVICES FOR THE HOMELESS

COMMUNITY HEALTH CENTERS

12. AREAS AFFECTED BY PROJECT (cties, counties, siates. efc.);
LA County, San Fernando Valleys & Santa Clarita

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Continuation Project: 1) Community Health Center
Health Care for Homeless

2)

13, PROPOSED PROJECT! 14. CONGRESSICNAL DISTRICTS OF
Start Date Ending Date a. Applicant i b Project
26 1 24, 25 268 27
12/01/2002 1143012003 i
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12672 PROCESS
a. Federat :
6,524,575.00 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE

EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON-

b. Appllcant o.on
’ PATE  0gj01/2002

@ Sate 7,758,407.00

boNQ I PROGRAM IS NOT COVERED BY £.0. 12372
. ocal 4,456,971.00 .

{71 O PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
a Oth
= 1,008, 735.00
. Program income 12169 254 0p | 17 (S APPLICATION DELINGUENT ON ANY FEDERAL DEBT®
H Yes if "Yes" attach an explanation No

9. TOTAL 31,618,942.00 n

a. Typed Name of Authorized Representative

KIMBERLY WYARD

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES iF THE ASSISTACE |S AWARDED,

E b. Thie
| CEO

c. Teiephone Number

(818) 898-1388

d, Signature of Authorized Represetative

Electronically Signed by: Kimberly Wyard

e. [ate Signed
B LG o7
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ALG-12-2B82 14:28

\pplication for Federa,

P.&83

U.S. Department of Education

1 . - F WV

'ducation Assistance (ED 424) g‘;&j’?;‘:ﬁ;ﬂﬁm
' — I E Gt - '

pplicant Information D U Orpanizational Unit

Name and Address -

1egal Name:_East Side Upion High Schoo! Distrige™ AUG 12 7002

4 ddress: £30 North Capito) Avenue

San Jose

_—___._...._.um-—v—-_'““"‘“"“"—'_b'

Ty

Ciyy

Applicanvs D-UN-SNumber | 9 181219111312 6171

AppliGnt's TAN |9 14 [-_218] 61478 11 | 4]

Catalog of Federal Domestic Assistance #:84. 1. | 81 4 { B
Title: ice of Big an nd ucation
& and Drug.] Sch O rorin s

Project DirectoriKay Banchera
Address;_6150 Spelt Avenug
_Sen jose CA__ _95123
City State  Zipcode+d
Tebl #: (408 ) 347_- 6254 Fax#:( 408 ) 347 - 6215
E-Mail Address: bansherok(@gxshange esyhsd.org
pplication Information
Type of Submission;

~PreApplicarion -Application

___ Construction __ Construciion

___ Non-Construction X_Non-Construction

, Is application subject ta review by Executive Order 12372 process?
_X_Yes {Date made available to the Executive Order 12372
process for review): __1 /12002

__No (If"No.” check appropriale box below.)
___ Program is not covered by E.O. 12372
"~ Program has not been seiecied by State for review.

STATECLEARWGHOUSE]
State

County ZIP Codc + 4

6. Novice Applicani _X_Yes __ Mo
7. Iz the applican: delinquent on any Federal debr? __ Yes X No
(f “Yes," attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box} | F |

A - State F - independent School District

B - Local G - Pubiic College or University

C - Special District B - Privass, Non-profil College or Universily
D - indian Tribe 1 - Nop-profit Qrganization .

E - Individual 1 - Private, Profit-Making Organizaton

K - Other (Specify):

12. Ate eny rescarch ectivities invelving human subjects planned at
any time during The proposed project period?
| _Yes{Gowol12e) _X.No (Go 1o itemn 13.)

124, Are all the research activitics proposed designated to be
exernpt from the regularions?
_ Yes (Provide Exemption(s) #¥

__No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

Sgnte Ter igh Schoot &1 Mepgtor Pragram

Authorized Representative Information

15. To the best of my knowledge and belief, atl dats in this preapplication/application sre truc

and correet. The docurment hies bean duly suthorized by the governing body of the applic&ni
and the applicant will comply with the amached assurances if the assistance is swarded.
a. Authorized Represenative (Please fype or prinf name clearly.)

. Proposed Project Dates; 10 / 15 / 2002 10/ 15 1 2005
Start Date: End Date:
stimated Funding
&. Federal S _485.000. 00
Applicant $ __36,000. 00
State % _000,000. 60
Local $ 000,009, 00 WMr. Joe Coto
Other § 000000, 00 b. Tite: _Superintendent

Program Income $_000.000. 00

o Tel. #:( 408 y_347 - 5010 Fax s ( 408

) 347 - 6215

4. E-Mail Address: coloj@igxchanpe gsuhsd.oTg,

TOTAL $ 521000, 00

e

e. Signature of Authorized Representative

Due_ 00 { 17_100%

TOTAL P.83



OMB Approval No, 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application EPreapplication
Canstruction i [l Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier

] Non-Construction ’ [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Orgarnizationai Unit:

San Joaquin County Parks & Recreation, Facilities Management
Address (give city, county, State, and zip code}: Name and telephone number of person to be contacted on matters invalving
11793 N. Micke Grove Rd. thicsap?licaéi)on (géve area cade}4 68-8910

Lodi, CA 95240 raig Ogata, (209) 468-
6. EMPLOYER IDENTIFICATION NUMBER (£IN): 7. TYPE OF APPLICANT: (enter appropriate letler in box)

lof4l—{6jofojo}5]3}1] B
- A, State H. Independent Schooi Dist.
8, TYPE OF APPLICATION: B. County |. State Controlled institution of Higher Learning
- - C. Municipal 4. Private University
N Continuation Revision
A New LI i::i D. Township K. Indizn Tribe
If Revisian, entar appropriate letter(s) in box(es) D D E. Interstate L. Ingdividuat
R . Intermurtcipal M. Prafit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N, Other (Specify)

D. Decreass Duration  Other{specify):

9. NAME OF FEDERAL AGENCY:

NPS - Pacific Great Basin Support Office

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[115|—[9] 1] 9]| Baseball field rehabilitation of Boggs Tract and Raymus
Village parks. Rehabilitation of noted parks’ baseball

TITLE: UPARR fields to result in acceptable play areas.
12. AREAS AFFECTED BY PROJECT (Cities, Cournities, States, eic.):

San Joaquin County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  }a. Applicant b. Project
9/26/05 11 11
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federa % @
160,790 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
68,910 PROCESS FOR REVIEW ON:
c. State 3 w8
DATE
d. Local $ i
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ o ] CR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ »
17. 18 THE APPLiCANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ e .
229,700 D Yes H"Yes,” aftach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative b, Title c. Telephone Number
Craig Ogata Dirgctor, Facilities Management (209) 468-8910
d. Signature o?t?w%resentative e, Date Signeq .
2 ERE1we = L/ eln 2.
Previcus Edition Usable U = B od Vg Standarc Form 424 (Rev. 7-97)
Authorized for l.ocal Reproduction Prescribed by OMB Circular A-102
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'-A PPLICATION FOR OMB Approval No., 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
o August 8, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application dentifier
Apolication Preapplication
Construction . [ construetion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier _
:3 twon-Construction {:} Non-Construction

5. APPLICANT INFORMATION

Legal Name; . L. Organizational Unit:
Hi-Desert Water District
Address {give city, county, State, and zip cods): Name and telephone number of persan 1o be contacted on matters involving
this application {give area code,
55439 29 Paims Hwy pelication(g 4
Yucca Valley, CA92284 - Lee Pear! or Pat Grady, (760) 365-8333
6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. TYPE OF APPLICANT: (anter appropriate letter in box)
- G
, 9} 5' | 2' 3 ] Q 13 I 2| 1 I ﬂ A. Stata H. Independent Schoal Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Leaming -
m New [:i Continuation E] Revision C. Municipal J. Private U.niversity
0. Township K. Indian Tribe
1 Revision, enter appropriate letter{s) in box{es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. increase Award 8. Decrease Award C. Increase Duration G. Special District ~ N. Qther (Specify)

0. Decrease Duration  Other{specify):

8. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT;
Warren Valley Basin |6] 8—{ 6] 0] 6] _ _ '
e Recharge/Reuse Project This phase consists of the construction

of one water production well and three

12. AREAS AFFECTED BY PRQJECT (Cities, Counties, States, eic.): . . .
water quality monitoring wells,

Yucca Valley, San Bernardino County, State of California

13. PROPQOSED PROJECTY 14, CONGRESSIONAL DISTRICTS OF: .
AUG 8 2000
Start Dale Ending Date  |a. Applicant Congressman Jerry Lewis[® Project N ;
Feb/2003 |Aug/2003 District 40 one Ca
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' ORDER 12372 PROCESS? Yes
a. Federal 3 R
242’500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant g R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
231,530 (waiver pending) PROCESS FOR REVIEW ON:
c. State $ Re
paTE _AugUSL8. 2002
d. Local [ ©
b.Na. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 3 - e {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
! Program Incoms 3 R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 >
474,030 [J Yes 1f *Yes," sttach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Reprasentative b. Title o ¢. Teigphons Number
Lee Peatl = General Manager {760) 365-8333
d. Signaturfyuthoﬂzed Fiépresenta& e. Date Sipned 5
i oo 2, - % o -0 &
Previous Eitién Usable  © Standard Form 424 (Rev. 7-§7)

Authorized for Local Reproduction 1 Prescribed by OMB Circular A-102



Aug-08-02 10:39A Harry A. Krug

APPLICATION FCR

530 58-5744

FEDERAL ASSISTANCE 2. DATE SUSKMITTED

August 7,

o

Uub

5f3k

1. TYPE OF SUBMISSION:

Application
Construction

ij Non-Canstruction

{1 Constructian 4, DATE RECEIVED BY FEDERAL AGENCY |Federahbbiil

3. DATE RECEIVED BY STATE Statel Appiichtion |danUfige——"""2"""
o NG HOUSE
RARERIE S

aNon-Canstmcticn

5. APPLICANT INFORMATION

Legal Name:

County of Colusa

Organizatioral Unit.
Colusa County Airport

100 Sunrise Blwd.
Colusa, CA 95932

Address (give city, counly, State, and zip code):

s Suite F

this applicatior (give area code)

Harry A. Krug, 530-458-0580

Name and telephone number of person to be contacted on matters involving

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

ola 1—le Tolotols Ials!

7. TYPE OF APPLICANT: (anter appropriate lefter in box}

8. TYPE OF APPLICATION:

Naw L | Continuation [ ravision
If Revision, enter appropriate latter(s) in box{es) ; ;
A. increase Award B. Decrease Award C. nerease Duration

D. Decrease Duration  Other{specify):

F. interrouniclpal M. Frofit Organization
@, Special District N, Other (Specify)

A, State H. independant Schoal Dist.

B. County i. State Controiled institution of Higher L_eaming
C. Municipal J. Private Univarsity

D. Township K. Indian Tritye

E. Interstate L. Individuat

8 NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2 {o]—[1 [ ofe]

TITLE: Alrport Improvement Program

11. BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Land Acquisitiaon — 8.1 Acres for
Runway Protection Zone

Colusa County

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, alc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date
9/1/02 6/30/03

a. Applicant
Doug Ose - Third District

t. Project
Doug Ose - Third Districe

15, ESTIMATED FUNDING:

ORDER 12372 PROCESS?Y

PROCESS FOR REVIEW ON:

DATE . ..

FOR REVIEW

14, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b.No. [ PROGRAM IS NOT COVERED BY E, Q. 12372
{4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a, Federal 3 “
216,900

b. Applicant % =
13,255

. Stat 3 ke
© uEE 10,845

d, Locat 3 ®
0

8. Other 3 "
0

f. Program Incoms s et
0

g TOTAL g s
241,000

[ Yes

If "Yes," attach an explanation, ['f_] Na

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Harry A. Xrug

a. Type Name of Agthorized Representative b. Tille

c. Telephone Number

Vs Director of Airport Operatfons 530-458-0580

‘Autharized RBD{W
JM

PP 2

ogrEdition Usabigy, [/ f W
Authorized for Local Repraguction

U sténdard Form 424 {Rev. 7.97)
Prescrined by OMB Circular A-102




Application for Federal
Assistance

i

2. Date Submitted (mmvddfyyyy)

07,/30,/2002

Appi r“

B0 B

1. Type of Submission

Application Pre-application

3. Rate Received by Stata (mm/dd/yyyy)

Seia msmon e 9

A Gonstruction
[} Mon-Construction

{7] Construction
"1 Non-Construction

4. Data Recaivad by Federal Agency {mm/dd/yyyy}

Fedaril dentiffer

5. Appllcant Information

[ot

Legai Narne i .
Fremont Vista Retirement Homes, L.P,

Organizational tnit .

a California limited partnership

Address (give city, county, State, and zip code}
40268 Dolerita Avenue
Fremont, Alameda County
California 94539

Name and tetephone number of the person to be contacted on mattess invelving this
application {give area code)

Chen, Guan Chung, President
Horizon Vista Corporation, G.P.
(510} 657-7229

B, Employer Identiflcation Mumber {EIN) {xx-yyyyyyy)

| 94 |—| 3390900

8. Type of Applicatian: )
EX New "] Continuation  ["] Ravision

if Aavision, enter appropriate lettee(s) in box{es): D D

A. lncrease Award B. Decreasa Award
D. Becreasa Duration Other (specify)

C. Increase Duration

7. Type ot Applicant {entar appropriate letter in box} M
A. State J. Private University

B. County K. Indian Tribe

<. Municipal L. individual

D. Township M. Profit Crganization

£. Interstate N Nonprofit

F. Inter-municipal O Pubiic Housing Agency

G. Special District P. Gther {Specify)

H. Independant School Dist.

1.

State Confrofled Institution of Higher Laaming

8. Name of Federal Agency

See attached

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

14 ]—l 129

Title;

Mortgage Insurance

12, Areas Atfectad by Project {cities, counties, Slates, etc.)
City of Fremont
Alameda Couwhty, California

11. Descriplive Title of Appllicant's Project

Fremont Vista

130 Bed Residential Care Facility
Tocated in Fremont, California

See attached Form HUD-92013 and location map
for further description

13 Propoesed Project 14. Congressional Districts of
Slart Date {mmiddfiyyyy) | Ending Date {mm/ddfyyyy} | a. Applicant ) . N b, Project . .
11/01/2603 " | 03/01/2004 13 =~ California 13 - California

15. Estimated Funding 16. Is Application Subject to Review by Stata Executive

Order 12372 Process?
a. Faderal 3 .00

13' 892f000 a. Yes This pre-application/appiication was made available to the
b Appiicant' 3 00 State Exectitive Order 12372 Process for review on:
, | 07/30/2002/

c. State 3 00 Date’ (mm/ddfiyyyy

b, No Program is not covered by E.0. 12372
d. Local $ 2,380,000 00 L -
8. Other $ 00 or {:] Frogram has not been selected by State for review.
f. Program Incoms|$ 00 17. Is the Applicant Delinquent on Any Federal Dabt?

' [] Yes If"Yas* attach an explanation [} No

g. Total 3 16 ’ 272 ? OOO 00

18, To the best of my knowledge and beliet, all data in this appiicatiorypre-application are true and cermect, the document has been duiy

autharized by the goveming body of the applicant and the applicant will comply with the attached assurances i the assistance is awarded.

Raprasentative
ung sident

Wrizon Vista Corp., G.P.

c. Talephone Numbar Inciude Area Coda}

(510} 657-7229

a. Typed Name vthoriz
s

Autharized for Local Reproduction

"3 p0E
form SF-424 (7/87)

Prescribed by OMB Circular A-102°



al

APPLICATION FOR
FEDERAL ASSISTANCE

2. QATE SUBMITTED

8/07/02

Agplicant iger....e

1. TYPE QF SUBMISSION:

dpplication Praappiication

1, DATE AECEIVED BY STATE

State Aopticatien ¥

AUG -9 2002

=
=

{7 canstruction T Construction

T} Nen-Canstruction 3 Non-Canstruction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal idantifier

5. APPLICANT INFORMATION

Leqgal Name: . .
Community Housing Improvement Program, Inc|

Orgarmzational Umt:

N/A

Adgress (give city. county. siats, and mp cods):

1001 Willow Street
Chico, CA 95928

Namag and telepnone fumber of the persan 10 Da contactad on mariers involving
thrg apphcatian (give area coda)

Imelda Michel
{(530) 891-6931

. TMPLOYER IDENTIFICATION NUMBER [(EIN):

[ 9] 4 2 | 2

. TYPE OF APPLICATION:

New 1 Centinuaton (7] Rewsion
it Fawision, enter appropriata latter(s) in boxies): D E]
A. Increase Award 8. Decrease Award C. increase Curaton

[} Dec;easa Oyration  Qther {specify):

Ll

7. TYPE OF APPLICANT: anfer appronriate lattar in box)
A Stata M independent School Dist.
8. County 1. State Contrdiled Institution of Higher Lzatnmg
G, Muncipsal J, Prvare University
Q. Townstip K. 'ndian Tribe
E. lrierstate L. Ingividuai
F  Intermumcipal M. Protit Qrgamzanon .
G. Speciai Distnct N, Othar (Specity) NoanrOflt
: Corporation

3. MAME OF FEDERAL AGENCY:
Rural Development

10. CATALOG OF FEOERAL DOMESTIC

" ASSISTANGE NUMBER: 1

0

11. DESCRIFTIVE TTTLE OF APPLICANT'S PROJECT:

Rural Self-Help Housing
Technical Assistance

TTLE:

New application for funding of Rural
Self-Help Housing Technical Assistance
for building of an estimated 100

12, AREAS AFFECTED 8Y PROJECT (cilies. cauntias, slates, slc.): )
Butte, Glenn, Shasta, & Tehama Counties

" equivalent units in the two year period
2003-2005.

State of California

13. PHOPOSED PAO. EC‘T: 14, CONGHESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
2/03 est. 3/05 est, 2nd CD California 2nd CD California.
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12377 PROCESS?
a. Fedaral s a0 3. YES. THIS PAEAPPLICATION/APPLICATION WAS MACE AVAILABLE TO THE

1,700,000 STATE EXECUTIVE OROER 12372 PROCESS FOR REVIEW ON:
b. Appiicant s .00 pare August 7, 2002
¢ State H g
& NO. [] PROGRAM S NOT COVERED BY £.0. 12372
d. Leea $ a0 i :
[ OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR REVIEW
a Qther 3 .00
. Program Income 5 00 | 17. IS THE ARPLICANT OELINGUENT ON ANY FEDERAL DEBT?.
— s po [[] ves 1t "Yes.” attach an expianation. No )

9 1,700,000 ‘

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORKECT, THE DOCUMENT HAS BEEN ouLy
AUTHOREZEQ BY THE GOVERNING S00Y OF THE APPLICANT AND THE APPLICANT WILL COMBLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

a. Typed Name af Authonzed Reprasantative

~ David Ferrier N

d Signatura of Authgnzed Represantatv

B Title ¢ Telephone Aumber
Executive Director (530) 891-6931
a Date Sngnéd
August 7, 2002

A\

Authorized for Lo

Previous coibions Not Usabia

standard Form dgd kv 1-dB)
Prascrined Ty OMB LorLiar A-102

cal Reproduction




View Print

DOT

NG =7 202

F

STATE CLEARING HOUSE

Q

A

Page 1 of 6

U.S. Department of Transportation

Application for Federal Assistance

¥aderal Transit Administration

Recipient ID: 5551

Recipient Name: FOOTHILL TRANSIT
Project 1D CA-40-X019

Budget Number: 1 - Budget Pending Approval

Project Information:

Emergency Prepareness Drill

Part 1: Recipient Information

Project Number:

CA-40-X019

Recipient ID;

55851

Recipient Name:

FOOTHILL TRANSIT

Address: 100 NORTH BARRANCA ST. SUITE 100, WEST COVINA, CA 91791 1600
Telephone: (626) 967-2274
Facsimile: (626) 915-1143

Union Information

Reciplent iD: 5551

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave. N.W,
Address 2:

City: Washington, D.C., MD 20016 4139

Contact Name:

James La Sala

Telephane: (202) 537-1645

Facsimile: (202) 244-7824

Recipient ID; 5551

Union Name: TRANSPORTATION COMMUNICATION UNION (TCU)
Address 1; 3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name:

Robert Scardelletti

https://ftateamweb. fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PR  7/31/02



View Print Page 2 of 6
Telephone: (301) 948-4910

Facsimile: (301) 948-1369

"Recipient ID: 5551

Union Name: UNITED TRANSPORTATION UNION (UTU)

Address 1: 14600 Detroit Ave.

Address 2.

City: Cleveland, OH 44107 0000

Contact Name: Bernie Mc Nelis

Telephone: (216) 228-9400

Facsimite: (218) 228-5755

Recipient 1D: 5551

Union Name: INTERNATIONAL BROTHERHOOD TEAMSTER

Address 1: 25 Louisiana Ave. N.W.

Address 2.

City: Washington, D.C., MD 20001 0000

Contact Name: James Hoffa

Telephone: {202) 624-6800

Facsimile: {202) 624-8110
Part 2: Project Information

Project Type: Grant Gross Project

Project Nimber: CA-40-X019 Cost 525,000
Project Description:  1Emergency Prepareness Drill Adjustment Amt: $0
Recipient Type: ity Total Eligible Cost: $25,000
FTA Project Mgr: Jack Ottomanelli Total FTA Amt: $25,000
Recipient Contact: Git Victorio Total State Amt: $0
New/Amendment; None Specified Total Local Amt: $0
Amend Reason: None Specified 2:2,? r Federal $0

Special Cond Amt; 50

Fed Dom Asst. #: 20507

Sec. of Statute: Special Condition: |None Specified

State Appl. ID: Nene Specified 8.C. Tgt. Date: None Specified

Start/End Date: Aug. 01, 2002 - Jun. 30, 2003 ST EF Date None Specified

Recvd. By State: Est. Oblig Date: | None Specified

EO 12372 Rev: YES Pre-Award Vo

Review Date: None Specified Authority?:

Pianning Grant?: NO Fed. Debt

https://ftateamweb. fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PE. 7/31/02



View Print Page 3 of 6

Program Date Authority?: No
(STIPIUPWPIFTA. | Apr. 30, 2003 FrarBudger G

Program Page:

Application Type: Electronic

Supp. Agreement?. [No
Debt. Deling. Details:

Urbanized Areas

UZA 1D UZA Name
60000 CALIFORNIA
60020 LOS ANGELES, CA

Congressional Districts

State ID | District Code District Official

8 28 David Dreier

8 31 Hilda L Solis

8 34 Grace F Napolitano
6 41 Gary G Miller

Project Details

Foothill provides public transportation services to San Gabriel and Pomona Valleys in Los Angetes County,
California. The organization operates 27 lines throughout the 21 cities in the L.A. County. The cities are Arcadia,
Azuza, Baldwin Park, Bradbury, Claremont, Covina, Diamond Bar, Duarte, El Monte, Glendora, Industry,
Irwindale, La Puente, l.a Verne, Monrovia, Pemona, San Dimas, South El Monte, Temple City, Walnut and West
Covina. Within the Foothill Transit service area, there are three other transit agencies providers that are
operating in the project location. The transit operators are: Metropolitan Transit Authority, Omni Trans and
Montebelic Bus Lines.

Foothill Transit's most unique feature is that it has no employees - both its management and operations are
provided under contract to private enterprises. Administration is contracted to ATC/Forsythe and Associates.
Operations and maintenance are contracted to Laldlaw Transit, Inc. and First Transit, Inc. The contractors’
names, addresses, phone and fax numbers are as follows:

ATC/Forsythe & Associales

One Mid America Piaza, Suite 401
Oakbrook Terrace, I 60181

Tel. (630) 571-7070

Fax (630) 571-6454

Laidlaw Transit Services
5360 College Bivd.

Suite 200

Overland Park, Kansas 66211
Tel. (800) 821-3451

Fax (913) 345-9974

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PFE.. 7/31/02



View Print Page 4 of 6

First Transit, Inc.
705 Central Avenue
Suite 500

Cincinatti, OH 45202
Tel. (513) 241-2200
Fax {513} 381-0149

Please note that the congressional districts were verified.
Foothill Transit respectfully request funding for Emergency Preparedness Drill through this grant application. This
grant application for $25,000 is under the 2001 Emergency Supplemental Appropriations Act for Recover from

and Response to Terrorist Attacks on the United States of America, Public Law 107-38. A brief description of the
project is attached in the 'Project Detail’ section of this grant application.

Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost
SCOPE

572-00 SECURITY 1 $25,000 $25,000

ACTIVITY
57.20.01 Emergency Preparedness Drill 1 $25,000 $25,000
Estimated Total Eligible Cost: $25,000
Federal Share: $25,000
l.ocal Share: $0

OTHER (Scopes and Activities not included in Project Budget Totals)

None

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

Extended Budget Descriptions

57.20.01 Emergency Preparedness Drill 1 $25,000 $25,000

Foothill Transit will conduct a drill of as bus hi-jacking or situation where mysterious package was left aboard the
bus.

hitps://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PE.. 7/31/02



Ba/18/2a82 :

/ 12:24 1323876B366 HEMNINGS ASSOCIATES PacE a2
APPLICATION FOR N [ E (ke a3 1
FEDERAL ASSISTANCE 2-DATE SUBMITTED Roplhl ppmene —

3/28/02 né"'"
TYPE OF SUBMIBSION: 3. DATE RECEVED 8Y STATE Sutf Rppidation Hefitec 7 0000
R = Preapplcation _ —
Construction Construction T DATE RECEIVED BY FEDERAL AGENCY [Fudgiul | il
(] man-Construction 7] won-Consuuction

5. APPLICANT INFORMATION

STATE CLEARINGHOITSE

Legal Neme:
City of Inglewood

anizetional Unit:

O
ept. of Recreation,

Parks, Community 5V

Addrass (give city, counly, Slale, and xp code):

One Manchester Bivd., Inglewocod, CA

Narr® snd telephons number of pareon to e contacted on matiers involving

this sppucation (give area oode)}

TITLE: Urban Park & Recreation Recovery

Los Angeles County 30801 Matt Robluson 310-412-8750
6. EMPLOTER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (arier appropriate lefter in box}
—ie {2102 | |
m % I ] ] I Z ! A ? A. Stete H. independent Scohool Dist.
8. TYPE OF APPLICATION: B. County . Slate Commobed inettution of Higher Lewning
Rouvial €. Municipal J. Brivala University
[ﬂ Naw C} Continuation D avision B, Townehip % Indian Trive
If Revizioh, sntar appropriate ieter(s) i bax(es) {—j Tj E. Interatale L. ingiidual
- F intarmumicipal M. Profit Oiganization
A, Incroase Awsnd 8. Decresse Award  C. increose Duration G. Spacial District N, Other {Spacity)
0. Decrasse Duration  Othat/apedify).
9. NAME OF FEDERAL AGENCY:
Nacional Park Service
10. CATALOG OF FEDERAL DOMEBYC ABBISTANC ¥ NUMBER: 11. DESCRIPTIVE NITLE OF APPLICANT'S PROJECT:
UPARR -l ]

Rehabilitation of 3 children's
playgrounds in Inglewood, CA

12. AREAS AFFECTED BY PROJECT (Cifex. Counties, Stafss. ele. )
city of Inglewood, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Maxine Waters —- U.S. House of Representatives Disctrict # 35
Sien Dt Ending Date {8, Applcant b. Projct
10/01/062]10/01/04] City of Inglewood Rehabilitation of playgrounds
¥5, BBTIATED FUNDING: 7o 18 APPLICATION SUBSECT TO REVIEW RY STATE EXECUTIVE
ORDER 12172 PROCESE?
B. Fadersl 4 &
857 $89,250.00 %Es. THIS PREAPPLICATIONAPPLICATION WAS MADE
B, Applicant ] A AVAILABLE TO THE STATC EXCCUTIVE OROTR 12372
. PROCESS FOR REVIEW ON:
c. Blate % B
152 $15,750.00 oare S, ZX_QMQ:__F
d. Locat s A
b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
s, Othar $ W (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income 3 At
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
§. TOTAL $ $105,000 de [ vss ¥ "Yes™ sttach an explenation. B No

ATTACHED ASSURANCES P THE AGBISTANCE (8 AWARDED,

18, YO THE BESYT OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONFREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE

APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Type Hama of Autharlzed Represeniative b. Title
Roogevelr ¥, Dorn

Mayor

¢. Talaphone Number
310-412-5300

4. SWUM of Aulimréz:}ﬂf«z:ﬂ—ﬂm ﬂ/{“k
i a2 re, I

CE.

"FET 0 &

Bravivus Edition Usebie
. Autharized tor Locs! Rnprothuclian

Sipndetd Funn 424 (Rev, 7-87)
Prascibad by OMB Cicouter A-102



08/06/02 TUE 13:25 FAX

Zoo1

OMB Apgrowal No. 03485043

APPLICATION FOR 2. DATE SUBMITTER Applicn.  entifisr

FEDERAL ASSISTANCE e

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Sigty Ap Iir:.ﬁzi
Application Preapplication 0

[} censtniclion M Construction

La

[d] Nen-Gonstruction 5 Non-Copgtruction

. DATE RECEIVED 8Y FEDERAL AGENCY

T

N/A

Feclﬁm ptiflerggt® o 6

3, APPLICANT INFORMATION

|

tegai Name: Lo Angeles County Sheriffs Department

Organizationsl Wnil:

.A.

Address {give city, county, state, and Zip code):
4700 Ramyna Boulevard
Memteray Park, CA 91734

&)
Name and talephone nurmbd W
applicalion {ghve srea code,

Name: Gernld Cooper

e mentreP BT o1 mattars invalving fhis

Phonw: 3232673476

4, EMPLOYER (DENTIFICATION NUMBER (EIN):
956000927

8. TYPE CF APPLICATIOMN:

E New [ continuation
if Rewision, enter appropriate latier(s) in box(es): El D
A. Increusa Award B. Decrease Awsard

£, Desrease Duration Othar {specHy):

] Ravisien

. Incresse Durslion

1. TYPE QF APPLICANT:. (erter appropriate lemer in box)

A, Sute H, Indepanden! Scheet Dist.

B. Caunty - . Sizte Cantrlled institution of Higher Learning
€. Municipsl J.  Privale Usiverslty

D, Towrship K. Indian Trige

E. fmtarzale L, Individual

F. Inwsmunicipal M. Profit Organizution

G, Special District N. Olher (Specify)

9. NAME OF FEDERAL AGENCY?
Department of Justice
Office of Community Orignted Folicing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Loz Angeles County, Its constituent

16|, 17 |1}0
TITLE: 2002 Technology Initiative
12, ANEAS AFFECTED BY PROJECT (cldes, countes, Fiaces, efc.):
iHas

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Interoperability Study for the Los Angeles

Regional Operations and Communications
Center

13. PROPOSEDL PROJECT;

14. CONGRESSIONAL DISTRICTS OF:

Stan Dafe Ending Date a, Applicant

10/D1/2001 S/32002

24 through 37; 41

b, Froject

24 through 37; 41

16. ESTIMATED FUNDING:

15. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESE FOR REVIEW ON:

. DATE BE=(2

5. NO. [J PROGRAM 15 NOT COVERED BY E.O. 12372

U
FOR REVIEW

OR PROGRAM HAS NOT BEEN SELECTED §Y STATE

7. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Fedoral 5 1600000.00
b, Applican % e
c. Stale -l s Qoo
d, hocHl 3 OOO
#. Chher . g Q00
f. Prograra Income 5 ove
g. TOTAL s 1,000 ,000%°

1 Yes JF(es.," aRach an explanation. [35 No

16, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL BATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING 86DY OF THE APPLICANT AND THE APPLICANT WILL CAMPLY WITH THE ATTACHED ASSURAMCES I THE ASSISTANCE S AWARDED.

a. Typed Name of Althorized Raprasantadive

Leroy pP. Baes

b, Title

2. Telephonge number

Sheriff 323-52

d. Signature of Ayhorized Repfesentati
C O

¢, Dute Signed

G
TG D

Pravioys Editiona Uzable Aulhorlizen far Lacsl Replodueticn

6-5C00

Standard Forem 424 (REY. 4.92)

Presaribed by OMB Circutor A0



OM83 Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Appiicar Hentifier
FEDERAL ASSISTANCE 8/5/02 | NI
1. TYPE CF SUBMISSION 3. DATE RECEIVED BY STATE Stale Applicant Identifier
Application FPreapplication N/A
7 construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federai Identifier
Monr-Construction Noen-Construction ' _ N/A
5. APPLICANT INFORMATION
Legal Name: Fairfield Police Department Crganizationat Unil:
Address {give iy, county, stats, and 2ip codej: Nasne and telephone number of person o be sontacted an matters involving this
00 Web ¢ ..Apptication {give area code)
1000 Webster Street | Naime: Betsy Renner
Fairfield, CA 94533 !
:
: Phene: 7074284335
ali B 2002
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: fenter sppropriate lettsr in box)
946000331 A, State M. Ingependesnt Schoct Dist.
B. County | State Controlied institution of Higher Leaming
3. TYPE CF APPLICATION: C. Municipal J.  Private University
3. Township K. Indian Tribe
5 MNew 1 Coentinuation ] Revision B, Inlersiate L. Individwuai
F. Intermunicipal M. Profit Crganization
If Revision, enter approgriate lettar(s) in box(es): D [::] G. Speciai District N. Cther (Specify)
A. increase Award 8. Decrease Award C. Increase Buration
D, Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Comumunity Oriented Policing Services
10. CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:
116 | 17|10 Solano County Regicnal Law
TITLE: 2002 Technology Initiative Enforcement Training Center
12. AREAS AFFECTED BY PROJECT (citfes, counties, states, ate.):
City of Fairfield, Vallejo, Benicia
o i 3 b € 7. ]
13."PROPESED FROTECT: 2P SUTTELYGRESSIONAL DISTRICTS OF:
Stari Date Ending Date a. Applicant b, Project
10/01/2001 9/30/2002 Mike Thompson
George Miller
16, ESTIMATED FUNBING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal . 500000.00 QRDER 12372 PROCESS?
a. YES, THIS PREAPPLICATION/ARPPLICATION WAS MADE
b, Applcant $ oo AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW CN:
c, State 3 .00
pate 8/5/02
d. Local T .00
b. NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
8. Other 3 0 [ CRPROGRAM HAS NOT BEEN SELECTED BY STATE
47,900 FOR REVIEW
f. Program incame 3 00
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 1 Yes i “Yes," aftach an explanation. No
g s 547,900 .9 &

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAPFLICATION ARE TRUE AND CORRECT., THEDOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASESURANGCES IF THE ASSISTANCE IS AWARDED.

8. Typed Name of Authorized Representative b, Titte c. Telaphone numer
Betsy Renner Administration Division Mgr (707) 428-73
d. Signature of Authorized Representative e, Date Signed

%‘/mew 8/1/02

Previaus Editions Usabla ¥ Authonized for Losal Reproducton : Standard Form 424 [REV. 4-92) Prescribed by OMB Circuiar A-10



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

3/ July

FEDERAL ASSISTANCE

Applicant identifier

A

1. TYPE OF SUBMISSION:

Appiication Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
|___i Non-Construction

Construction
J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

L"Qa'ﬁaméa 0. U)a*”’»ﬂ J

Organizational Unif:

Freeodog Co )mmuws?!'y’ D('Vt/(?prmnj'/! Of,f?rﬁmf

Q

Address (give cily, counly, State, andzfp code}: ﬂ o, ﬁl" X ( P / (.96, 3
Los Aageles; CA G001

(teog Ancetei ) Loty

Name and lelephone number of person to be contacted on malters involving

this application (give area code) ﬁ . Lotk in g

333-393-H145 | 323-756-7047

6. EMPLOYER IDENTIFICATION NUMBER (ng)

slil-lalali]elelalyl

8. TYPE OF APPLICATION:

m New

If Revision, enter appropriate letter(s} in box{es).r..,

D Continuation E} Revision

B. Decrease Awari:! ‘G, Increase buragi
Other(speciy):  §

| AUG 2 - 20p2

A, Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: {enfor app?oprfafe fatter irt box)

A. State H. Independent School Dist

B. County I. State Controlled Institution of Higher Learning
C. Murnicipal J. Private University

D. Township K. Indian Tribe

E. Inferstate L. Indivicual

F. Intermunicipal
G. Speclal District

M. Profit Organization { R
N. Other (Specify) Hpr) Prondt t o

9. NAME OF FEDERAL AGENCY:

Econom iC Dﬁ meprmernz pfbfmﬁ‘n;ﬂm 0

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE-NUMBER

-3 ilnl‘?l
TITLE: f"(,ﬁngrm N fgr B’Uffnhwl‘f /:}»r‘zf?{au(,g-;

12. AREAS AFFECTED BY PROJECT (Cities, Counfies, States, efc.):

Los fnoseles /«DMNT/ fwrra udﬁ!;,m., Frees

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Recl Propesty Project

13. PROPOSED PROJECT . |14. CONGRESSIONAL DISTRICTS oF: _ . i _
Ggm:mum?h'/ m»(’f&%’mﬁ Wi "'7/ fLoceteed Jo Tomn. Milleade, /M‘i Lhnefd 5 7 C}Jfg(@/‘) JC/Q‘
Stari Date £nding Date a. Apphcant b. Project
0%p2 |wih  |Frodei C.D.C . Cormmoni?y e ,/(z/an,fmm’
15. ESTIMATED FUNDING: - 16. IS APPLICATION SUBJECT TO REVIEW/BY STATE EXECUTIVE
¥ .
;:9 10, 1377, 43P .po ORDER 12372 PROCESS?
a, Federat
1NN Z/&f a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s 7 () o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

¢. State $ e - : g -

0 DATE.jl‘ j()!y 002
d. Locat $ a’) w ;

b. No. [1 PROGRAM IS NOT COVERED BY E. . 12372

& Other $ . ® [0 OR PROGRAM HAS NOT BEEN SELEGTED BY STATE

£ FOR REVIEW
f. Pragram Income 3 e

o) 17.1S THE APPLICANT DELINGQUENT ON ANY FEDERAL DEBT?

[H3)

g. TOTAL 3 / C), )j (3 \’7 ; .2./ ) J’ ] Yes If "Yes," attach an explanation. Lﬁj No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE

ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED.

Name)Autgqglzed Representative b. Tit@f@

c. Taleph{me Number

323 T HE

d. E{fgﬁature of Authorized Representative

e. Dale Ségned
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APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Sl Jely 03

Applicant identifier

1. TYPE OF SUBMISSION:

Application
Construction

Non-Construction

Preapplication
Construction

B Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AéENCY

Federal identifier

5. APPLICANT INFORMATION

Leﬁil Nﬁne: {A)(L-f-k‘ r}j

Organizational Unit:

Exodol dz}mmun z"}}/ Do e}(;’wm en?f(,f?rpzbm%

Address (give cily, c:ounty, S!ate, and zip coda):

£O.BoxX (bdb3
405 Paselec A G006) (4.

A. Coomty )

Name and telephone number of persun to be contacied on matters invoiving
this apphication (give area code) 4 3 (AL NS

(323093 N4 S

6. EMPLOYERTDENTIFICATION NUMBER (EIN):

sl1—lplAllsls la 1]

7. TYPE OF APPLICANT: {enfer appropriate istter in box}

W

8. TYPE OF APPLICATION:
LA] New

if Revision, enter appropriate letter(s) in box(es)

A. increase Award B. Decrease Award
D Decrease Duration  Other{specify):

D Continuation

C. Inc{ease Duration :

E:l Revision

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Fownship K. Indian Tribe

E. interstate L. Individual

F. Intermunicipat
G. Special Districl

M. Profit Organization
N. Other {Spacify) Mpp?. ﬁf@f’

1

9. NAME OF FEDERAL AGENCY: [ ¢ a1 p) o i (L.

Developmeat Rdmiaistratien

10. CATALOG OF FEDERAL DOMESTIC ASSI:

wne: £Lo 0 me Peve Cphnm'f SGWD# Fey p&.ﬂ.@_

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Real ?r@}pe ety Presect

LA, O;Qc'm o vt roHe | Sen Beending {'m?nﬁla?j
13. PROPOSED PROJECT 14. CONGRESSEQN;AL DISTRICTS OF: * A
bomrm,mx% D Jd}f.z?rm{"[' Lol ’ﬂléﬂ/{ A 3 ven, Fe M ”Lﬁ(’]@ yoled LiT4 Dom Jd 2
Star}_’Date . i Ending Date ﬁphcam b. Project
O%joa | N/A (DF uf /rammjm i/ &JQ)MCW} /fapﬁ
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
b .
Jf /0; I2 7, H3 } Q0 ORDER 12372 PROGESS?
a. Federat 3 ’ o
O a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
h. Applicant $ oe AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
() PROCESS FOR REVIEW ON:
c. Slate $ o PR
0 DATEJ/JDIVC/}(?Z
d. Locat $ _ 2 7
0 b. No. ﬁ PROGRAM IS NOT COVERED BY E. 0, 12372
e. Other $ s [10OR PROGRAM HAS NOT BEEN SELECTED BY STATE
{r} FOR REVIEW
f. Program Income $ e
C) 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ili}
g TOTAL 3 ’ o } fé? r—i , ‘H 5 3» ' [:[ Yes [If "Yes,” attach an expianation. M No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

//ﬁf(ameof uthor d Representative

b. Tmzfy < »

¢, Telephone N%[[‘zber

323-2%3- 4745

d. S|gﬁé'lure of Aumanzed Represenlative

e. Date S|gned

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

n



